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odds ratio for insulin resistance less than 2.5 [OR - 110.66, 95%CI -
7.24 to 1691.48], urine microalbumin less than 20 (OR e 35.10, 95%
CI e 2.85 to 432.26), waist circumference less than 96(OR e 54.86,
95%CI e 1.30 to 2314.54) and females (OR e 23.53, 95% CI e 2.11 to
262.19) were associatedwith normal coronaries. The adjusted
odds ratio for lipid profile, BMI, hypertension and HbA1C were not
significant.
Conclusion: IR less than 2.5, microalbuminuria less than 20 and
waist circumference less than 96 are associated with normal
coronaries even with the absence of comparable lipid and glyce-
mic parameters.
Prognostic significance of coronary sinus filling
time in predicting cardiovascular events in
patients with angina and normal coronaries at
one year follow up
P. Kademuneer, G.V. Vinod, M.N. Krishnan
Department of Cardiology, Govt Medical College, Calicut, India
Background: Coronary sinus filling time (CSFT) has been proposed
as a simple method for assessment of coronary microvascular
function in patients with angina and normal coronaries. Its cor-
relation with inducible ischemia and prognostic significance has
not been studied. Present studyassessed theprognostic signifi-
cance of CSFT.
Methods: We compared CSFT of patients with angina andnormal
coronaries with that of control population. Baseline treadmill test
(TMT) parameters were assessed. Patients were followed up for
one year and a composite of cardiovascular mortality and non-
fatal myocardial infarction wasanalyzed.Patients presenting to
emergency or outpatient department with recurrent chest pain
symptoms during one year follow up was considered for second-
ary outcome analysis. Coronary sinus filling time was analyzed
with respect to cardiovascular events, repeat hospitalization for
recurrent angina and TMT parameters.
Results: Total 72 patients and 16 controls were studied. Mean
CSFT value in the study groupwas 5.31 ± 1.03sec and in the control
group was 4.16 ± 0.72sec and the difference was significant (p
value ¼ 0.0001). No correlation was found between baseline and
repeat TMT parameters with CSFT. There was no cardiovascular
mortality or hospitalization for non-fatal MI during one year
follow up. But patients with frequent emergency or outpatient
department visits with chest pain had a high CSFT compared with
asymptomatic patients (p value ¼ 0.005).
Conclusion: Coronary sinus filling time may be used as a simple
marker of microvascular dysfunction in patients with angina and
normal coronaries.Patients with recurrent chest pain symptoms
after one year follow up were found to have high CSFT compared
to asymptomatic patients.
Clinical profile of ventricular tachycardia in
patients with acute myocardial infarction
P.B. Gangurde, A.K. Tidake
Lokmanya Tilak Municipal College and Hospital, Sion, Mumbai, India
Background: Ventricular tachycardia is an important complica-
tion of acute myocardial infarction, and prior to continuous
monitoring, the incidence of this arrhythmia was estimated as
one to two percent. This study was undertaken to evaluate the
clinical significance of ventricular tachycardia as a complication
of acute myocardial infarction in a tertiary care hospital.
Methods: All patients admitted to the Coronary Care Unit of our
centre between February 2014 and June 2014, formed the basis of
the study. Of 230 total patients, 168 were considered to have acute
myocardial infarction. Criteria for the diagnosis of myocardial
infarction were at least two of the following: pathological Q waves
associated with S-T segment elevation and subsequent evolu-
tionary changes of the S-T segment and T wave, elevation of
CPKMB, a typical clinical history. The onset of infarction was
timed with the occurrence of precordial chest pain or increased
severity and frequency of chest pain in patients with pre-existing
angina. Continuous electrocardiac monitoring was initiated
immediately on admission to the unit and continued until 96
hours. All arrhythmia records were obtained bymanual activation
of the monitor system by resident doctors.
Results: Out of 168, 140 patients were thrombolysed with strep-
tokinase 1.5 MU, 28 patients were not thrombolysed. Patients with
age between 31 to 73 years were included in study. Average age of
patients-51.2 years. Type of Ventricular arrhythmias affect prog-
nosis of patients. Ventricular fibrillation had nearly 80% while
ventricular tachycardia had 38.8% mortality. Patients with heart
failure and shock had high mortality rate. Ventricular tachycar-
dia’s with time of onset > 24 hrs had worse prognosis than those
with < 24 hrs. AWMI hadmore chances of ventricular arrhythmias
than IWMI. Ventricular arrhythmias were significantly high in
non thrombolysed group (28.5%) as compared to thrombolysed
group of patients. Patients with low EF had ventricular fibrillation
with mortality 100%.
Conclusions: Type of Ventricular arrhythmias affect prognosis of
patients. Ventricular tachycardia’s with time of onset > 24 hrs had
worse prognosis than those with < 24 hrs.
Outcome of patients presenting with acute
coronary syndrome with vitamin D deficiency
V.K. Katyal, H. Hibang, A. Meena, B. Chugh
PGIMS, Rohtak, India
Background: Vitamin D deficiency, described as ‘Novel Risk factor’
for cardiovascular diseases, has been found to be associated with
adverse outcome after acute coronary syndrome (ACS) & cardiac
surgery. With insufficiency of this vitamin reaching above 90% in
Indians, it shall be interesting to study its relationship with ACS
outcome.
Methods: We studied impact of Vitamin D Deficiency/insuffi-
ciency on MAACE during hospitalization & up to 6 months after
discharge in patients of ACS admitted to our ICCU. Vitamin D
levels were estimated (ELISA) in two groups - Gp I included 117
patients of ACS and Gp-II- 100 age/sex matched healthy controls.
Results: In the study Gp, Vitamin D levels were insufficient/defi-
cient (25-75 nmol/L) in 109 patients (93 %) while this figure in
healthy adults was 88 pts (88%). The mean age of study group was
49.4 + 10.9 years &majority was male. Of 117 patients, 22 pre-
sented with unstable angina and 95 with STEMI. All patients of
STEMI were thrombolysed. The study gp was divided into Vit D
deficient and sufficient subgroupsto study the MAACE as shown
below.
i n d i a n h e a r t j o u r n a l 6 6 ( 2 0 1 4 ) s 1es 1 4 3 S5
Parameters Vit-D
Deficient(n¼109)
Vit-D
Sufficient(n¼08)
Failed thrombolysis 58% None
CPK-MB 156 + 124.7 203.6 + 146.7
MAACE
 ICCU admission 11 patients 0
 At 1 month 31 02
 1-3 months 22 02
 6 months (Total) 65 04
Coronary intervention 13 01
Residual ischemia at
1 month (+ve TMT)
51 02
Although, MAACE appear to occur more frequently in patients
of ACS, the difference did not reach statistical significance.
Conclusions: Vitamin D deficiency tough linked with pathophys-
iology of Cardiovascular diseases and some studies showing
increased MAACE in Vitamin D deficient patients, exact cause and
effect relationship still need to be defined in larger studies.
Interestingly, 88% healthy controls in this study also had vit-D
insufficiency.
CEPT (cholesteryl ester transfer protein) variations
associated with coronary artery disease in South
Indians.
H.U. Kumar, G.K. Rao, Dushyanth Deo, K.D. Hansora
Yashoda Hospital, Secunderabad, India
Background: Coronary artery disease (CAD) has been the leading
cause of death and disability worldwide. Although it is a multi-
factorial disease, several studies have demonstrated that genetic
factors play amajor role in CAD. Cholesteryl ester transfer protein
(CEPT) gene polymorphisms are known to be associated with CAD.
However, this gene has not been studied in south Indian pop-
ulations; hence we have evaluated CEPT gene in CAD patients of
south Indian origin.
Methods: We have sequenced all exons of CETP in 340 patients
along with 300 age and ethnically matched controls. SNPs
observed were subjected to statistical analysis to predict their
association with the disease.
Results: Our analysis revealed a total of 13 variants. Study showed
a strong association of CEETP gene polymorphismwith CADwhen
compared to controls. Seven variants rs3816117, rs5883, rs289714,
rs180074, rs180106 and rs28943 showed strong association with p-
value <0.05 among the cases Vs controls in the CETP gene. The
genetic variant of CETP rs1800774 had significant association with
risks of coronary atherosclerosis with ( OR ¼ 1.6, 95% CI: 1.15-2.23,
p¼4.42 E-03). The 5’ prime UTR variant rs3816117 also showed a
significant association with (OR ¼ 3.93, 95% CI: 2.6-5.60, p¼1.11 E-
15). IN case of rs5883, a Synonymous variant the CT genotype had
a frequency of 4.7% with (OR ¼ 4.89, 95% CI: 1.33-21.31, p¼ 1.20 E-
02). The missense variant rs1800777(G/A) showed a p value of 4.40
E-02. The 3’UTR variant rs180106 and the rs289743 variants
showed association among the groups with p values 0.031 and
1084E-04 respectively .Probably these genetic variants of CETP
gene influence the risk of CAD in our population.
Conclusions: This is a pilot study carried out for first time in a
cohort of patients from south India on CETP gene. Study suggests
that the gene polymorphisms that confer susceptibility may serve
as Biomarkers and thereby, contribute to appropriate prevention
and management of these pathologies.
Clinical profile with angiographic correlation in
naïve acute coronary syndrome
B.V. Lohiya, Neeraj Kumar, B.H. Sihag, V. Agrawal, D. Jain
Institute of Medical Sciences, Banaras Hindu University, India
Background: Despite cardiovascular diseases grown to epidemic
proportion there are few studies from India pertaining to acute
coronary syndrome(ACS) more so from the region of Purvanchal
which is less developed with less health awareness and more
poverty. Our study is first of its kind in this region of patients
presenting for first time with ACS.
Methods: This was a prospective cohort study of 100 patients
admitted with acute coronary syndrome. Patients were excluded
if they had prior cardiac pathology like valvular heart disease,
cardiomyopathy, pericardial disease, cor pulmonale, ischemic
heart disease or cardiac revascularization. Patients who did not
undergo angiography were excluded. Patients were divided into
STEMI vs non STEMI(NSTEMI). Presentation delay as well as clin-
ical characteristics analyzed in each group were age, gender,
presence or absence of diabetes mellitus, hypertension, dyslipi-
demia, smoking, body mass index, family history, duration of
chest pain, and treatment received.
Results: Mean age of patients was 58.9 years with 27% below 50
years. 75% were males. Patients with STEMI were 65%. Median
time to reach hospital was 24 hours with only 27% patients
reached hospital within 6 hours. Among patients with STEMI only
43% received fibrinolytic therapy. 23% of patients had diabetes,
21% were hypertensive, 16% were smokers, family history of
cardiovascular disease in 11% and 21% had bodymass index more
than 30. Mean LDL was 115 mg per dl and HDL 39 mg per dl with
54% of patients having at least one risk factor. Factors favoring
triple vessel involvement were female sex, higher age, smoking,
presence of diabetes and NSTEMI.
Conclusions: Indians develope acute coronary syndrome at earlier
age. Precious time is lost before seeking treatment. There is need
for aggressive risk factor modification which along with health
awareness will be the key to prevent premature cases of ACS and
limit morbidity and mortality due to delayed treatment.
Tissue Doppler analysis in acute MI patients
undergoing PCI
Ravikumar Ratnagiri, K.R. Balakrishnan, N.K. Kapadia
Fortis Malar Hospitals, Chennai, India
Introduction: This study aims at studying the correlation between
Tissue Doppler parameters and eventual short term clinical
course in sick patients with acute myocardial infarction.
Methods: We analyzed 40 patients before and after PCI for anterior
myocardial infarction with cardiogenic shock or heart failure
(Killip 3 or 4) with Tissue Doppler and strain imaging using a
Philips IE33 system. There were 28 males and 12 females in the
group. Age range 31-78 yrs. 14 patients were in cardiogenic shock
at admission and 28 in left ventricular failure. 30 had anterior MI
with LAD occlusion and 10 with Inferior or Lateral MI. All patients
were taken up for urgent PCI with stent implant within 2 hours of
i n d i a n h e a r t j o u rn a l 6 6 ( 2 0 1 4 ) s 1es 1 4 3S6
